MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ol ade N :
DEFPARTHMENT OF PUBLIC HEALTH AND WELFARE .63 = 0313()8

FI
R"'“""""’F" Dl"l"ic'l No. - 3 a-l’r"mrv Registration District No. -3 O.Q Lo Registrars No. _--5 { i---. STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where decamd lived. If institution: Residence before

a. COUNTY . . ATE COUNTY inth
aaNe . A, SA&.:J_JQ_ELDLSL adminien)
b. Cé‘l;( [ ounide corporate limits, give TOWNSHIP only) Length of atay in b aITy Inside Limils
OR
TOWN Colu_mb-n 6 Davs | 'I'DW_N& - ! NOE"'EV‘ Yes @ No [
Inside Fimits

c. FULL NAME OF [If NOT in hmpnal guve logati i i d. STREET - 1f cunsid | i
i e N, v ra. ? M'sa.ur. - {If cunside, give location) Reride on Farm

INSTIUTION o v 3 | CE | Y ® Nof] BQA ., S. j.’-a_’_e S‘ ee i Yes O Ne O

DO NGT WRITE
ON THIS $TUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED Firs? Middle ", : Last d. DATE Month Day Year

{Type or print)
Edward A a m ’-Pe-f'exma ' sl 0

5. SEX 6. COLOR OR RACE 7. Morried 1 Never Married [J 8. DATE OF BIRTH | % AGE (last birthday) | [F UNDER | YEAR IF UNDER 24 HR

M a le- W +e‘ Widowed [1 Divorced ] ‘D”ecn; § 7, 6 3 Months ] Days | Hours |  Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY _PLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

sﬂingigjl"f working life, even if retired} KNQ h dfas*er SSour! U. . S. H .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Adam Pelecman Leyise F. Kdiser legld Fa Jevr ma
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INEORMANT 2 Address
{Yer, no, or unlmawnl] (If yes, give war or dates of serv| uNl vevr S 4? o M' &5 oYy MeJaC:” Reeods
et | - Columhid, Missoury :
R O TR EAR T T S

IMMEDIATE CAUSE (o) C /4/\’0/& VASCCLAR. 5//06,( ‘ /8 Aes.
Condion. i a1 DVETO ) G- AST RO LN TEST 1A/AL 45’/5{&,##4;‘; S 7¢ il | LA LS

which gave rise to
sbove cauvse (a},
stating the under-
lying cause last. DUE TC {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH byr not related to the terminal PART (1, |f decamad was female way
disease condition given in PART | (s] there & pregnancy in leit 90 days,

SYSTenyie LAMPHOSAREotm A [Sve [ O M | B uskoown

19. WA%OPSY 20a. ACC[I%ENT SUICDIDE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 1B.)
N

DOCUMENT

PERFO D?
YES o0

200, TIME OF _Houl  Manth, Day, Yeor |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {&.9., in or sbout homa, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, stroet, office bidg., erc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

- /9'63 and last saw m-liwﬂ" 8"’ 9 - 63

. | attended the deceased from 5 7_ Z 9" é'g to.
Oeath occurred at 1 2= m on the date siated above, and to the best of my knowledge, from the causes steted.

USE BLACK INK
OR

TYPEWRITER RIBRON
SHOULD READ

[Degr: 22b. ADDRESS 22c. DATE SIGNED
‘ (/ AW E /8-

23a. BURIAL, , | #3b. DATE Pl AME OF CEMETER\’ OR CREMATORY . 23d. LOCATJON {(Ci 1ewn, ar counly) (Srate
‘ngOVAI. (Specify) 8_20_& 3 % s
w y) .
24 FUNERAL DIRECTOR Apﬁ; 25. DAIE RECD. BY U 1 REG. | 26. REGISTRAR'S SIGNATURE
FHetl g - w«&%»z frug 12,1963l My RE PoQmaen_

{Licensed gbalmer [ S1aremanr\gn Reverse Slde)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Signature of Student Embalmer ‘
: Licensed Embalmer No- j é/é

P. O. Addres

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he alsc shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.: |




